
board of governors of Roosevelt Hospital, held on

Dec. 28, it was decided to take the important step
of discontinuing the ambulance service of the
hospital after March 1, 1909. Some two weeks
before the date of this meeting a coroner's jury
recommended that the facts attending the death
of a young woman who died in a Roosevelt Hospi-
tal ambulance while she was being transferred to
Bellevue Hospital should be brought to the
attention of the District Attorney and, if necessary,
of the Grand Jury. Whether this verdict con-

cerning the institution was the cause of such
action on the part of the governors is unknown.
At all events, they believe, with the authorities
of other private hospitals maintaining an ambu-
lance service, that the city should bear the expense
of the service. The present ambulance adminis-
tration, in which both public and private hospitals
are included, has grown up in a random sort of
way and is quite inadequate for present-day
necessities, as many districts in the various
boroughs are very inefficiently provided with
ambulance service. What would seem to be needed
is a regular ambulance department, with super-
vision and control of a general, thoroughly sys-
tematized service, such as has been recommended
by the State Charities Aid Association. The plan
submitted by this society, after a careful investi-
gation of the subject, has been endorsed by the
hospital authorities and by the mayor's hospital
commission and is now under consideration by
the city's charter revision committee.

Fewer Medical Inspectors and Nurses.
—On Jan. 1, Health Commissioner Darlington was

reluctantly obliged to dispense with the services
of 100 medical inspectors of public schools and
also of 60 trained nurses who assisted the in-
spectors in their work. This was because the
board of estimate and apportionment had not
made the appropriation asked for to pay their
salaries. Dr. Darlington, however, will ask the
board for another issue of revenue bonds to cover

this expense, and if his application is granted will
at once reinstate all the members of the corps.

Current Literature.
New York Medical Journal.

Dec. 19, 1908.
1. Lilienthal, H. Treatment of Biliary Disease as

Determined at the Operation.
2. Knott, J. The Mistletoe.
3. McConkey, T. G. Is not the Tubercle Bacillus the

Cause of Cancer?
4. *Beardsley, E. J. G. The Anamnesis of Subjects of

Exophthalmic Goiter.

5. Gehrung, J. A. Hemorrhages into the Vitreous Bodyin the Adolescent.
6. Oppenheimer, S. Lumbar Puncture in Otology.
7. Wood, H. B. Scarlatinal Epidemic from Infected Milk

Bottles.
8. Ott, I., and Scott, J. C. The Effect of Mammalian

Pituitary on Tetany after Parathyroidectomy and upon
the Pupil.

4. Beardsley writes a suggestive paper, tracing the
progress of unsuspected Graves' disease in a large number
of cases where a definite diagnosis was eventually made.
In almost every instance the patient could remember a
large number of nervous and other symptoms extending
months and even years, which had never been regarded as
manifestations of hyperthyrea. [L. D. C]
The Journal of the American Medical Association.

Dec. 19, 1908.

1. *Spiller, W. G. The Duration of Life after Extensive
Hemorrhage of the Brain.

2. Gibson, J. A. The Sphenoidal Sinus. A Study Based
on the Examination of 85 Specimens.

3. Skillern, R. H. The Present Status of the Radical
Operation for Empyema of the Sphenoid Sinus.

4. Fletcher, M. H. Alveolitis, or Some Pathologic
Conditions arising from Inefficient Care of the Mouth.

5. *Howland, John. Circulatory Disturbances in Diph-
theria.

6. Friedlander, A. Studies in Infantile Digestion.
7. Edmunds, C. W., and Roth, G. B. Physiologic Assay

of Nitroglycerin Tablets, Digitalin Tablets and Fluid-
Extract of Ergot.

8. Thrush, M. C. Ostéopathie versus Drug Treatment.
9. Holt, J. M. Medical versus Surgical Treatment of

Amebic Dysentery.
10. Dudley, F. W. The Prevalence of Hydrophobia in the

Philippine Islands.
11. Marchildon, J. W. A Comparison of Alcoholic and

Watery Extracts in the Serum Diagnosis of Syphilis.
12. Bracken, M. H. The Quarantine of Smallpox.

1. Spiller analyzes cases of extensive hemorrhage of the
brain in apoplexy and believes that in all instances life is
prolonged at least hours and sometimes days, even after
very extensive hemorrhage. He believes that cases of
sudden death are not due to apoplexy.

5. Howland discusses the heart in diphtheria. He states
that the early circulatory changes are the most acute and
dangerous. Cardiac failure from toxemia should be
energetically treated at the onset with cardiac stimulants.

In contradistinction the late circulatory disturbances are
due to myocarditis and cannot and should not be treated
by drugs but by rest and hygiene. He also believes that
the cases of so-called pneumogastric paralysis are not due
to this cause, but to great changes in metabolism occurring
in the liver and kidneys and to myocarditis. [E. H. R.]

The Archives op Internal Medicine.
December, 1908.

1. *Hamill, S. McC, Carpenter, H. C., and Cope, T. A.
A Comparison of the Von Pirquet, Calmette and Moro
Tuberculin Tests and their Diagnostic Value.

2. *Ewing, J. Acidosis and Associated Conditions.
1. The authors present a very extended study of the

different methods of the use of tuberculin for diagnostic
purposes. They describe the method of preparation of the
various forms of tuberculin and give very careful directions
for application of them. The article is accompanied by
colored plates illustrating the appearance of the different
reactions. The article is based on 158 applications of the
Calmette and Wolf-Eisner conjunctival test; 159 applica-
tions of the scarification test of Von Pirquet (using both
human and bovine tuberculin in 24 cases); the ointment
test of Moro in 154 cases; and the subcutaneous test in 85
cases in confirmation of the others. In their cases there
appears to be almost absolute uniformity as to reaction
with these three tests. As to the relative degrees of reac-
tion in the individual cases, the ointment test gave the
most marked reaction in 35 cases, the conjunctival in 32,
and the scarification in 24.
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The authors believe that the many explanations for the
difference in sensibility of the different tissues to the
tuberculin reaction may depend on the use of solutions of
varying strength, which, in the case of the precipitate, is
due to defective technic in its preparation, and that the
differences in results can be obviated if proper care is
practised in the preparation of the solutions, and that as
far as children are concerned, as has been shown by their
experiments, there will be practically absolute uniformity
of reaction to the various tests. They discuss the theories
to account for the " late reactions." In using the sub-
cutaneous test to verify the superficial tests, they found the
subcutaneous test negative in all the negative cases, in two
of the positive cases the confirmation was lacking, and in
one case doubtful. In the few instances in which they
were able to obtain autopsies, the post-mortem finding con-
firmed the findings of the superficial tests. In 24 cases
where both the human and bovine tuberculin was used,
they found the reaction to the human stronger in 11 cases,
2 of which did not react at all to the bovine. In 8, the
degree of reaction was the same, in 2 it was much stronger
to the bovine, while in 3 there was no reaction to either.

They report a number of experiments in which they
attempted to determine whether the reaction bore any
relation to the stage of the disease or the nature or ex-
tent of the lesion, but with entirely negative results.

2. Ewing gives a long and thorough discussion of the
work that has been done on acidosis and associated con-
ditions. Having taken up in detail the various theories
and experiments that have been presented to account for
the observed phenomena, and having discussed at length

« the points of agreement and disagreement of these theories
and experiments, he summarizes his article as follows:

(1) While all classes of foodstuffs yield acetone com-
pounds in the test-tube, yet in the body these compounds
are derived mainly from the fat tissues and to a less extent
from the food. In diabetes, however, the proteins con-
tribute directly or indirectly to the formation of acetone
compounds. To what extent the proteins are drawn
on in other conditions remains uncertain.

(2) The complete combustion of fats requires the
simultaneous katabolism of carbohydrates, in the absence
of which there is a defective and possibly an abnormal
course of fat combustion lodging in the acetone com-

pounds. In all known conditions, even in diabetes, the
metabolism of carbohydrates occupies a controlling posi-
tion in this form of acidosis.

(3) Oxidation of straight-chain fatty acids occurs at the
beta-carbon atom, so that such acids with an even number
and at least four carbon atoms may yield beta-oxybutyric
acid. Oxidation of pure fatty acids in the test-tube may
occur at the alpha carbon atom, with avoidance of acetone
compounds, but whether this course may be followed in
metabolism is uncertain. From branched fatty acids a

methyl group may be replaced by hydroxyl, and in amido
acids oxidation occurs at any carbon atom holding an
amido group, both of which processes may yield beta-
oxybutyric acid. Knoop's work and the ready destruction
of oxybutyric acid in healthy men indicate that this acid
is a normal product of metabolism.

(4) The urinary ammonia is influenced by the total
nitrogen excretion, by the presence of fatty acid de-
rivatives, by lactic acid, possibly by inorganic acids, and
notably by defective synthetic functions of the liver. It
bears rather loose relation to the acetone compounds, and,
being an indirect measure of the presence of acids, cannot
replace their direct estimation.

(5) The grounds are still inadequate to support the view
that acetone compounds, as they arise in the body, exert
any notable direct toxic action.

(6) Oxidation and hydrolysis are both concerned in the
formation of acetone compounds.

(7) Lactic acid is a product of disordered or defective
katabolism, chiefly of glycogen; it results also from dis-
turbed function of the liver and bears an important rela-
tion to fatty degeneration. [W- B. R.]

Surgery, Gynecology and Obstetrics.
December, 1908.

1. *Mayo, W. J. The Surgical Treatment of Pancreatitis.
2. *Haggard, W. D. The Etiology and Pathogenesis of

Pancreatitis.

3. *Schroeder, J. H. Physiology and Chemical Pathol-
ogy of the Pancreas in Pancreatitis.

4. Ochsner, A. J. The Diagnosis of Pancreatitis.
5. Croftan, A. C. Pancreatic Diabetes and its Relation

to Gallstones.
6. *Lanson, G. B. A Study of the Comparative Irritative

Properties of Some Mercury Combinations Used as
Antiseptics.

7. Hollister, J. C. Some Clinical Conclusions as to the
Value of Vaccine Therapy in Surgical Infections.

8. *Friedrich, P. L. The Operative Treatment of
Unilateral Lung Tuberculosis by Total Mobilization
of the Chest Wall by Means of Thoracoplastic Pleuro-
Pneumolysis.

9. *Martin, F. H. Visceral Prolapse.
10. *Barrinzer, B. S. The Comparison of the Total

Urea Excreted by Each Kidney in Surgical Diseases
of These Organs. Its Value in Estimating the
Functional Capacity and Pathological' Changes ofKidney.

1. Mayo reviews the surgical treatment of pancreatitis.
He states that although the mortality is very high in acute
pancreatitis, yet the best chance of recovery is in operation.
Subacute cases are more favorable for operative cure, and
fat necrosis from leakage of pancreatic fluid is not so
dangerous as once supposed. He has operated on several
subacute or subsiding cases in which fat necrosis was
found and a good recovery was made. In the great
majority of cases gallstones in the gall bladder or biliary
tract are the direct cause of chronic pancreatitis and a
eholecystostomy generally effects a cure. He advises
cholecystenterostomy in cases in which there is a dilated
gall bladder and common duct with or without stones.

2. Haggard emphasizes cholelithiasis or, in its absence,
cholecystitis or cholangitis as the chief exciting causes of
pancreatitis. Gastro-intestinal disorders are the next
most frequent exciting causes. Anatomical peculiarities
of the ducts cause a certain per cent. Mumps cause about
10%-

. .3. Schroeder reviews Cammidge's work on the urine in
pancreatitis and believes that his " C " reaction is of value
as a diagnostic factor. He describes the Cammidge test in
detail.

6. Lanson concludes from his experiments with mercury
used as an antiseptic that the chloride is more irritant to
the skin when combined in solution with acids, that the
bromide and iodide are more irritant than the chloride and
that the chloride is slightly less irritant in solution in
normal saline than when in distilled water.

8. Friedrich describes the indications for and his opera-
tion in detail for unilateral lung tuberculosis by total
mobilization of the chest wall by means of thoracoplastic
pleuro-pneumolysis.

9. Martin's article on visceral prolapse is exhaustive and
accompanied by numerous drawings. He concludes: (1)
Defects in the growth of the human body arising as a
result of an arrest at some point in the development from
embryo (congenital) or as a result of a reversion to a
lower type are strong factors. (2) The most conspicious
defects are observed in: (a) Development of the skeleton,
(b) peritoneum, (c) muscles of the trunk, (d) fascial layers
of the trunk, (e) efficiency of the nervous apparatus con-
trolling the viscera and their relation to the trunk, (/)
development of the fat layers and deposits. (3) The con-
spicious signs of these defects are exhibited in (a) a
straight spinal column showing little or no curve in the
lumbar region, a perpendicular sacrum, forward bend in
the cervical region; (b) a flat chest, a small waist, per-
pendicular pelvis, protruding of the lower zone of the
abdomen; (c) slightly forward bend of the trunk, stoop
shoulders, long arms.

10. Barrinzer, in an admirable article on the total urea
excretion of each kidney in surgical diseases of these organs,
describes the various modern methods of procedure in
thorough kidney examination, emphasizes the value of
knowing the total urea f'-om each kidney taken simul-
taneously, gives a tabulated list of cases and concludes in
part that in those cases in which no urea is excreted from
one side and normal or practically normal urine from the
other side, and in which acute or recent blocking of the
ureter or intermittent hydronephros:s may be excluded,
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we may say that the kidney which excretes urine is func
tionating normally and is already doing the total bodj
work and, according to the duration of the process, ha¡
undergone more or less compensatory hypertrophy anc
is therefore capable of taking up the total body work aftei
removal of the diseased kidney. In the kidney whict
excretes nothing the functional power is entirely lost
W ith the total urea excreted from the diseased kidney less
than one fourth of that excreted by its fellow, we maj
diagnose grave disease of the effected side and a function
of the opposite side sufficient to do the body work alone.

[E. H. R.;
The Lancet.
Dec 5, 1908.

1. *Dudgeon, L. S. Horace Dobell Lecture on the Latent
Persistance and the Reactivation of Pathogenic Bac-
teria in the Body.

2. Lambkin, F. J. Further Notes on the Treatment of
Syphilis by Arylarsonates.

3. *Allen, R. W. The Common Cold; Its Pathology and
Treatment. With Especial Reference to Vaccine
Therapy.

4. *Wallace, F. H., and Gillespie, E. Prophylaxis in
Acidosis following Anesthesia.

5. MacNalty, A. S. Case of Aneurysm of the Anterior
Cerebral Artery.

6. Nash, J. T. C. Note on the Bacterial Contamination of
Milk as Illustrating the Connection between Flies and
Epidemic Diarrhea.

7. Ranken, D. Case of Traumatic Exophthalmos.
8. Keith, R. D., and Keith, A. Extension of a Pleural

Fiffusion towards the Sound Side in a Stillborn Child
Corresponding to Grocco's Paravertebral Triangle.

1. Dudgeon, in an article on the latent persistence and the
reactivation of pathogenic bacteria in the body, first dis-
cusses the bacteriology of normal organs, the various
organisms which are found normally in the throat and
other mucous surfaces, in the skin, intestines and the genito-
urinary tract. He takes up the various pathologic con-
ditions which occur as the result of reactivation or auto-
inoculation from these organisms, such as furunculosis,
osteomyelitis, certain cases of cystitis. He then takes
up the various organisms in detail, first the' pneumo-
coccus, then the gonococcus, discussing at some length the
occurrence of the diphtheria bacillus in normal persons
and the conditions under which it is pathogenic and those
under which it loses its virulence and becomes a prac-
tically non-toxic organism. The greater part of his paper
is devoted to the consideration of the bacillus typhosus and
its occurrence in healthy individuals following an attack
of typhoid fever. He considers its relation to cholelith-
iasis and other gall-bladder conditions, and goes at length
into the subject of typhoid carriers.

3. Allen continues in another article his paper on
" The

Common Cold, Its Pathology and Treatment." The causa-

tion of increased mucous secretion he believes to be a

purely mechanical one, an attempt on the part of nature
to wash away the organisms, as he has proved by experi-
ment that nasal mucus has no inhibitive properties on

the growth of bacteria. In relation to this subject, he
takes up the site of formation of opsonins and by experi-
ment confirms the work of others that opsonins are formed
in muscle plasma and not in the blood and leucocytes.
He discusses the relation of this to infection of mucous
membrane of the nose. As regards treatment he dis-
cusses, first, prevention, especially emphasizing the need of
taking care of the normal mucous membrane of the nose
as a part of the regular routine morning toilet. He does
not believe that nasal douches should be used in the acute
coryzal stage of the cold. If they are used, great care

should be taken that the Eustachian tube is-not infected.
Diet, especially proteids, should be restricted, and particu-
lar attention paid to the bowels and kidneys. All secre-
tions should be carefully destroyed, and great care taken
not to infect others. In regard to drug treatment, he
believes in the use of oil of cinnamon and oil of eucalyptus,
internally, and in the form of a spray or an inhalant. Oil
of cinnamon he gives in 20-minim doses in milk, frequently
during the early stage. In acute colds, a single injection of
250,000,000 to 500,000,000 of a catarrhalis vaccine often
acts in a manner which is almost marvelous, besides giving

an immunity which lasts six months to a year afterwards.
He presents the details of his work on the vaccine therapy
of colds with various illustrative cases in which this
method has been used with great benefit. These cases are
all of the greatest interest. In chronic colds he has
not had such good results with vaccine treatment and is
still at work on the subject.

4. Wallace and Gillespie discuss the subject of prophy-
laxis in acidosis following anesthesia. They have experi-
mented with the use of sodium bicarbonate taken as a

preventive measure and believe that it is not so effective
as the use of glucose, 3i, every four hours before operation
for six doses. In their hands this has been effective in
preventing the occurrence of acetone and the subsequent
vomiting. This method enables the liver to store upglycogen and so deal with the acid products arising from
the toxic action of the anesthetic. In the after-treatment,
sodium bicarbonate is still the best drug to use. The
secondary vomiting is in direct relation to the amount
of acetone produced. In all cases of vomiting lasting over
twelve hours, the stomach should be washed out with a
solution of sodium bicarbonate, leaving some fluid in that
organ. [J. B. H.]

British Medical Journal.
Dec 5, 1908.  

1. *Herman, G. E. Lecture on the Use and Abuse of the
Curette.

2. *Haultain, F. W. N. Remarks on Pregnancy Com-
plicated by Flbromyomata of the Uterus. A Record
of Ten Cases treated by Laparotomy.

3. Lytle, J.. Address on Puerperal Eclampsia.
4. Shirlaw, J. T. A Contribution to the Physiologu of

the Fallopian Tube.
5. Pearse, J. Case of Uterine Arteriosclerosis
6. Purdy, J. R. Axis Traction Forceps.
7. Mann, J. D. Some of the Effects of Excessive Smoking.
8. *White, S. Notes of a Case of Osteitis Déformons.
9. Thomas, J. L. Note upon a Case of Cancer of the

Right Breast " Cured " by the Cardigan " Cancer
Curers." The Aftermath; a Danger Signal to the
Public.

10. Snell, S. Syphilis Communicated by Industrial Im-
plements.

1. Herman, in an article on the use and abuse of the
curette, emphasizes certain conditions where it seems to
be a routine custom to do a uterine curettage, whether this
is necessary or not. He deplores this and believes that
the use of this instrument is very much abused. There
seems to be an idea among practitioners at present that
curetting is supposed in some way to be beneficial to a

healthy uterus. He then goes on to describe certain con-
ditions where a curettage is not only justifiable, but neces-

sary.
2. Haultain, writing on pregnancy complicated by

fibromyomata of the uterus, concludes as follows: (1)
Fibroids tend towards sterility. (2) The association of
pregnancy with fibroids in themselves sufficient to give
rise to symptoms is an extremely dangerous complication.
(3) Treatment in all cases should be expectant, but on

complications arising, myomectomy or hysterectomy
should be adopted.

8. White describes an interesting case of osteitis de-
formans, describing the clinical and pathologic findings in
detail, with a few remarks as to the development and
investigations in this rare condition. [J. B. H.]

The Practitioner.
December, 1908.

1. Beatson, G. T. Two Cases of Multiple Congenital
Deformities.

2. *Colbeck, E. H. The Pathogenesis of Arterio-
sclerosis.

3. Bishop, E. S. Evolution of the Modern Operation of
Hysterectomy.

4. McGavin, L. Radical Cure of Complete Procedentia
of the Uterus, with an Account of a New Method of
Operation for this Condition.

5. Rigby, H. M. Review of Forty-six Consecutive Cases
Operated upon for Cholecystitis.
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6. Moynihan, B. G. A. Cholelithiasis; its Early Recog-
nition and Early Surgical Treatment.

7. *Scott, A. Industrial Diseases.
8. *Wakefield, A. W. Account of the Theory and Em-

ployment of Bier's Method of Treatment by Passive
Congestion in Cases of Rheumatoid Arthritis, Tu-
bercle Sepsis, and Various Other Conditions.

9. Turner, J. G. A Review of Dental Surgery.
10. Cunnington, C. W. The " Tree-Branch " Striations

Occasionally Seen in Skiagrams of Tuberculous
Lungs.

11. Crosbie, P. R. Note on the Diagnosis of a Fracture.
2. Colbeck, writing on the pathogenesis of arterio-

sclerosis, states the various views which other investiga-
tors have from time to time brought forward. He believes
that the first step in the production of arteriosclerosis is
an increase in the functional activity of the musculature
of the arteries and arterioles, whereby their usual tonus is
augmented. As a result of this long-continued hypertonus
there is hypertrophy of the muscular coat of the arteries.
There comes a time when the muscle fails to respond to
heightened functional activity and the result is a degenera-
tion of this muscular coat into fibrous tissue, and, later
on, a further degeneration typical of arteriosclerosis.

7. Scott presents an interesting paper on industrial
diseases, giving a résumé of the various pathologic con-
ditions met with in certain industries. He dwells par-
ticularly upon lead poisoning both from inhaling the dust
and from poisoning through the gastro-intestinal tract.
He discusses poisoning from gases and fumes of mercury,
carbon-monoxide, etc., and speaks briefly of glanders and
anthrax.

8. Wakefield concludes his article on passive hyperemia
by Bier's method with a consideration of its use in septic
conditions, mastitis, gout and gonorrheal arthritis. He
gives a few illustrative cases. [J. B. H ]

Edinburgh Medical" Journal.
December, 1908.

1. Williamson, G The Law as it Affects Some Medical
and Medico-Ethical Problems.

2. Mackenzie, W. L. Two Clinical Fictions.
3. Beatson, G. T. Hypertrophy of the Female Mamma.
4. Haultain, F. W. N. Abdominal Hysterotomy for

Chronic Uterine Inversion; a Record of Three Cases.
5. Oliver, J. Four Interesting Cases of Malformation

of the Uterus.
6. M'Kaig, A. Atoxyl in the Treatment of Kola-Azar.

Deutsche Medizinische Wochenschrift. No. 48.
Nov. 26, 1908.

1. Pels-Leusden. The Treatment of Burns.
2. *Strauss, H. Climate and Kidney Diseases.
3. *Landmann, G. Pneumococcus Serum.
4. Schlesinger, E. Indirect Phonometry. An Exact

Method for Determining the Boundaries of Organs by
Means of the Tuning Fork.

5. v. Tabora, D. Tricuspid Insufficiency and its Symp-
toms.

6. Vollmer, P. A Case of Aortic Aneurysm with Especial
Complications.

7. *v. Csiky, J. The Measurement of Hypotonicity.
8. Haberern, J. P. Inflammatory Tumors of the Omen-

turn.
9. Schlodtmann. The Uselessness of So-called Anoma-

lous Trichromatics for Railway Service.
10. Pampoukis, P. The Question of Paralysis Occurring

During or After Antirabetic Treatment.
2. The change of climate as a curative factor is not

available for acute cases of nephritis nor for chronic cases

with unfavorable complications. The chronic and sub-
acute forms of parenchymatous nephritis, as well as the
convalescent form of acute nephritis, are favored by dry
climates such as Egypt. For the chronic interstitial
nephritis, and those cases that cannot stand the long
journey, Strauss recommends for winter places in southern
Europe, and for summer unexposed places in the lower
mountains. He lays especial attention on the necessity
of keeping out of exposure to strong wind or draughts.
He also makes a plea for the establishment of diet kitchens

at health resorts where nephritic patients may have special
diets.

3. Landmann, in a brief article, presents a serum which
he considers of value as a curative and prophylactic agent
in pneumococcus infections. As yet the action of the
serum has not been confirmed by many other workers.

7. Hypotonicity of the muscles is one of the earliest
signs of tabes and often renders a positive diagnosis pos-
sible before many other symptoms have appeared, v.
Csiky has presented a method by which exact figures may
be used in determining the amount of hypotonicity. A
patient stands with knees extended and bends forward as
far as possible, trying to touch the head to the ground.
The height of the trochanter of the femur is then compared
with the height of the spinous process of the seventh
cervical vertebra. As a rule, in hypotonicity, the tro-
chanter is 10 cm. or more higher than the vertebra. In
some cases the trochanter was 45 cm. higher. This
method of measuring hypotonicity is, of course, useless in
cases of acrobats who are especially limber. [C. F., Jr.]

Berliner Klinische Wochenschrift. No. 44.
Nov. 2, 1908.

1. *Strassmann, P. When and How to Treat Retro-
version.

2. Posner, C. The Physiological Significance of the
Prostate.

3. Sachs, H., and Rondoni, P. The Wasserman
Reaction for Syphilis.

4. Fleischer, F. Turgosphygmography and Finger-
plethysmography.

5. Piorkowski, M. The IAght Treatment of Lupus.
6. Mol, C. M. The Treatment of Pulmonary Tuberculosis

at the North Coast.
7. Filiger, J., and Jensen, C. O. Tuberculosis and

Tubercle Bacilli in Man and Cattle.
1. Strassmann believes that there are 50,000 women in

greater Berlin with backward displacements of the uterus.
One sixth of these he considers are probably congenital.
Among the causes of the acquired form, he emphasizes the
rôle of the conventional stretching of the bladder, and
habitual constipation in women. Retroversion per se
does not require operation. Sixteen to twenty per cent
can be cured by pessaries. As prophylaxis against retro-
version he strongly advocates sufficient rest in bed after
childbirth, pelvic examination in every case about the
third week. A rétroversion at that time can often be
permanently corrected by the temporary use of a pessary.

[R. I. L.]
Deutches Archiv für Klinische Medizin. Bd. 93.

Heft 5 and 6, 1908.
1. *Heineke, Müller, and v. Hösslin. Casuistics of

the Adams-Stokes Symptom-Complex and Disturb-
ances in the Conduction System.

2. *Gerhardt. Reversal of the Adams-Stokes Symptom
Complex.

3. *May and Lindemann. Graphic Studies of the Tym-
panitic and Non-Tympanitic Percussion Note.

4. *Esser. Studies of the Fermentative Power of Secretion
of Polyps in a Case of Extensive Polyposis Coli et
Redi with Observations upon the Effect of Purgens.

5. John. The Technic and Clinical Significance of Esti-
mations on the Systolic and Diastolic Blood Pressure.

6. *Landerer. The Relations of Pepsin and Rennin in
the Fundus and Pylorus of the Human Stomach, with
Some Observations upon the Relations between the
Action of Pepsin and Acid Concentration.

7. *Sluka. Ring Formation in Polychromatic and Baso-
philic Red Blood Corpuscles.

8. Halpern. Hydremia in Nephritis.
9. Enders. A Case of Syringobulbia with Autopsy.

1. Heineke, Müller and v. Hösslin describe five cases
of Adams-Stokes disease varying somewhat in character.
They point out that in previously reported cases with
incomplete dissociation the muscular atrioventricular
bundle had been partly or completely intact. However,
in their second case, there was a complete obliteration of
the bundle, although frequently the ventricle contracted
as normally under the control of the auricle. This finding
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seems to justify the conclusion that under certain condi
tions, particularly in long-continued cases, additional route
for conduction are either formed or the conduction func
tion is in some other way taken up. In their third case
which was a typical one of this group, no lesion of the Hii
bundle could be discovered, and it appeared that here th<
condition resulted from functional or actual lesions of thf
vagus nerve, though no such lesion could be anatomically
demonstrated. In this case pressure along the course o:
the vagus nerve very characteristically slowed the pulst
and there seemed to be a quite definite relation betweer
the inhibitory influence of the vagus and certain of the
attacks of slow pulse.

2. Gerhardt has studied three cases of the Adams-
Stokes syndrome in which the symptom-complex gradu-
ally and entirely disappeared, and also the prolonged con-
duction-time interval returned to its normal length. Twc
of these cases were in elderly people with arteriosclerosis,
and the author thinks their condition was due to circu-
latory disturbances in the His bundle, brought about by
the arteriosclerotic changes. The third case was in a

young person who, in the course of an acute infectious
disease (rheumatism), showed the Adams-Stokes symptom
complex, which entirely disappeared in the course of the
next few weeks. During convalescence from the rheuma-
tism the patient developed typhoid, and as a result of the
latter the patient died in five weeks and autopsy showed
in addition to the typhoid small fresh vegetations on the
mitral, aortic and tricuspid valves. The bundle of His
showed well-preserved muscle fibers with considerable
cellular infiltration, most marked in the region of certain
vessels. Certain blood vessels in this region which supplied
the His bundle showed a thickening of the intima sufficient
to very materially narrow the vessel lumen. This change
in the vessel was most marked just before the vessel
penetrated the His bundle and was still recognizable in one
branch in the upper layers of the muscle. Other parts of
the cardiac muscle did not show any cellular infiltration.
On account of the age of the patient, twenty-five, these
vascular changes were regarded as the result of the previ-
ous acute inflammatory condition in the heart, and it is
probable that the Adams-Stokes syndrome present in the
earlier stages disappeared either because the cellular in-
filtration was decreasing or because the His bundle was
functionally readapting itself by degrees to the changed
conditions.

3. The physics of the various sounds of percussion and

•

auscultation have been discussed from the beginning of
the development of the science and art of physical diag-
nosis. From the nature of these phenomena it has been
difficult to apply to their study the usual methods em-

ployed in the study of the physics of sound, and so in-
genious methods have been specially devised. May and
Lindemann have sought to obtain a graphic record of the
tympanitic and non-tympanitic percussion notes. For a
sensitive receiving apparatus they have used a soap film
in an iron ring. This is put in vibration by the sound
waves, and these vibrations set in motion an image re-
flected from the surface of the soap film. The motions of
this image are recorded on a photographic film attached to
a rapidly revolving drum, and so a graphic record of the
sound waves is obtained. In this way they find that the
tympanitic note is a quite simple sound composed of a
fundamental or ground tone with a certain intermingling of
over-tones of which only one can be graphically recorded.
On the other hand, the non-tympanitic note is complex,
with vibrations varying much in maximal height. in the
graphic record. They do not claim that all the charac-
teristics of these percussion notes can be in this way
recorded.

4. In a case of marked polypoid condition of the large
intestine with an artificial anus at the cecum, Esser has
been able to obtain a large amount of secretion from these
polypi, which have a glandular structure lined by goblet
(mucous) cells similar to those, lining the large intestine.
This secretion had an amylolytic activity but not a proteo-
lytic, and this fact is in support of the theory that the
large intestine shares in the digestion of starches and
justifies the use of dextrin in nutrient enemata.

6. Landerer, by a method described earlier by Sick,
obtained gastric juice separately from the fundus and
pyloric portions of the stomach. In both portions active

ferment was present. In the pyloric portion there was less
pepsin in cases with normal or increased peptic activity
of the stomach than in the fundus, but under pathologic
conditions these relations may be reversed. Further he
found that the optimal relation between pepsin and
hydrochloric acid varied since with smaller amounts of
pepsin most active digestion was obtained with slighter
acid concentrations.

7. Sluka claims to have shown in his studies that the
ring bodies described by Cabot and others in the red blood
corpuscles under certain conditions are remains of nuclei
which have disappeared with the exception of their nuclear
membranes. These ring bodies and the basophilic granu-
lations in red blood corpuscles, he considers an indication
of regenerative, not degenerative activity. [H. A. C ]

Die Therapie der Gegenwart. Heft 12.
December,

.

1908.
1. Jacoby, M. The Occurrence of Non-Specific Serum

Reactions.
2. *Forlanini, C. The Indications for and the Technic

of Artificial Pneumothorax in the Treatment of Phthisis.
(Conclusion.)

3. Lichtwitz, L. The Significance of Absorption in
Therapeutics.

4. *Boruttan, H. The Suspension and Control of Heart-
Action with Preparations of Convallaria.

5. Fischer, P., and Hoppe, J. Veronal-Sodium.
6. Auerbach, S. In What Institutions shall Nervous Suf-

ferers of Moderate Means be Treated?
2. Forlanini continues his paper on artificial pneumo-

thorax (see review of November issue) and describes some
of the accidents, such as emphysema, air-embolism of the
brain, " pleural eclampsia," which may attend the opera-
tion.

4. Boruttan reports the results of experiments with
preparations of convallaria on the frog's heart, isolated and
in situ. Graphic records show that first the ventricular
contractions are more forcible and less frequent, then
follows arrhythmia, then a rapid weakening of contractile
force, and finally, cessation of heart action in extreme
systole. [L. D. C]

Obituary.
RICHARD A. F. PENROSE, M.D.

The death of Dr. R. A. F. Penrose of pneu-
monia is announced. Dr. Penrose was born in
1827 at Carlisle, Penn., and received his degree
in medicine in the Medical Department of the
University of Pennsylvania in 1849. He there-
after began the practice of medicine in Phila-
delphia, which remained the scene of his pro-
fessional activities throughout his life. During
the Civil War he served as a surgeon at the
Government Hospital in Philadelphia. In 1863
he was appointed professor of obstetrics and dis-
eases of women and children at the University
of Pennsylvania. He retired from active teaching
and was made professor emeritus in 1889. Dr.
Penrose was for many years a distinguished
and active member of his profession and was
a pioneer in the founding of various institutions,
among which are to be mentioned the Phila-
delphia Children's Hospital, the Hospital of the
University of Pennsylvania and the Gynecean
Hospital. He was a member of many learned
societies, and, although somewhat in retirement
during the latter years of his long life, he will be
remembered by many men now in active practice
as a leader in his profession over a long period
of years.
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